noe. W 100735 Due no later than Feb 28, 2017 fﬁﬁ?ﬁti“ﬁ‘ g%;; and Office
Return to: Annual Report Form COOPER KALISEK
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 7"192‘?@’*5*1%9%9 G2s W
450 N 4th STREET BOISE ID 83709 .
PO 50X 83720 INTACTO ARMSC Hi9b(ond
- L
BOISE, ID 83720-0080 | 3103 W OVERLAND ROAD Lrive £
BOISE ID 83709
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4. Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
Manager or Member Name Street or PO Address State Country Postal Code

Manager memberl:l
Manager[] Mamber [
Manager ] Member [

Manager ] Member[_]

d’t’ﬁ’-f"fa!!f&,&- Grs L fﬁ ghlend ()0
Pve

f/t—,’O!CL fg

L2 /b7

5. Organized Under the Laws of;

IDAHO

W 100735

S Y.

Name (type or

?’%./)j’é‘/\ LoSisol

Tite:

ssued 04/18/2017 by TLB

116683

Ve



